asmuch as each center draws patients from the entire state they may be considered representative. All figures are after World War II. Some were published and others from Mangalore, Amritsar, Agra, and Madras were obtained by a questionnaire sent out especially for the purpose of this paper. Rheumatic heart disease accounts for 22 to 50 per cent of all cardiac cases. [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] The highest figures were from Himachal Pradesh18 and the lowest figures were from Bombay.14' 20 Aecording to Paul22 rheumatic fever accounts for 3 to 7 per cent of total admissions to the general hospitals in Europe and the U.S.A.
Population Surveys
Studies now being carried out in India may yield valuable information about the incidence of rheumatic heart disease in the general population. A survey in Delhi among 648 rural workers yielded an incidence of 1.1 per cent of rheumatic heart disease. 23 In a study of 1,317 school children in Delhi from 5 to 14 years there were two cases of rheumatic heart disease, an incidence of 0.15 per cent. In a survey of 1,515 school children in Simla (Himachal Pradesh) Devichand'8 found 60 cases of rheumatic heart disease, an incidence of 3.96 per cent. The maximum incidence in his series was in the age group 9 to 12 years. According to Keith24 the ineidence is from 0.1 to 2.08 per cent for British, 0.36 to 3.92 for Canadian, and 0.09 to 1.36 for American children. According to Hedley25 and Weiss28 the incidence has been given as from 2 to 4/1,000 for American children. thine penicillin). Table 8 sh lapse rate on prophylaxis is: reported by workers in th parently similar difficulties with prophylaxis even in th(
Discussion
The belief current in m that rheumatic heart disease lent in temperate climates t] ics is a myth.
It is obvious from the rheumatic heart disease is health problem in India. It from the same disease in te in that, while the incidence vular lesions is very high, aeute rheumatic fever is lox is the single largest major n lowed by acute carditis. Choi erythema marginatunm are: relation to streptococcal in more difficult to assess becau tories and the lack of suitab] teria. 16 Indian States from which data were available.
The incidence of acute rheumatic manifestations was comparatively low. Only 30 per cent of cases gave a history of acute rheumatic fever in any form.
There was little regional variation in prevalence in spite of great differences in climate and humidity.
The lowest income groups were most affected and overcrowding and undernutrition rather than climate seemed to be the most important causative factors.
It was difficult to assess the effect of prophylaxis because of lack of acute symptoms and of adequate laboratory criteria for diagnosis.
The prevalence of rheumatic heart disease in other tropical and nontropical countries is reviewed.
